MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-001545

DEPAR F PUBLIC. . AND WELFARE .ot
TMENT © IRC ﬁ::LT[:;m:No L _/_?-L Regitration District N ‘ . N g_ ? STATE FILE'NUMBER
DO NOT WRITE AMENDED legistration ary Registratian District No =:_Registrar’s No T 9

ON THIS 5TUB

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceasad lived. - institution: "Residence before

a. COUNTY a. STATE , b. COUNTY -admissicn)
_Jackson . : Missouri Jackson
b. CI‘LY (If outside corporate limits, give TOWNSHIP only) Length. of stayin 1b c. 'Ccl)'?’ Inside Limits

TOWN Kansas City : - ife TOWN Kansas Gity YeaX] No.[J
c ;%P?%\TEOQIF {If NOT in hospital, give location)' Inside Limit d. As;RDE!EETSS uf cutiide, give lnnlion) Retide on Farm

INSTITUTION 2422 Spruce Yum ‘No O3 5725 antgall Yes. [ _Non

. NAME OF DECEASED First Middle Last 4. DATE: Month Day Year
OF i

{Typeor print)’ R .
EDNA MARTE W DY BNS DEAT®  January 7, 1963
T SEX 6. COLOR OR RACE 7. Married @ Mever Maerried [ [9. DATE OF BIRTH | 9 AGE (last birthday) | If UNDER | YEAR _IF UNDER 24 HR
Fe e 'te Widowed .[3 Divaréed [ . . N Months [ Days Hours Min. )

- 42
10a: USUAL OCCUPATION (Give klnd of work dene | 10b. KIND.OF BUSINESS OR INDUSTRY| ‘11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

‘ﬁ;rmg miosi 9! wnrkmg l|fe even if renred) ; i
ousewife H Kansas City, 1
13a: FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME: :

Frank Bennett . 1 ati

- 15, WAS DECEASED-EVER 1N U.5.- ARMED FORCES? 16. SCCIAL SECURITY NO. | 17.7INFORMANT
{Yes, no, or unknown) |-{If yes, give war or dates of servi E/ ' )
no I ¥ ok 47X KN,
18. CAUSE OF DEATH (Enter only one‘cause per ling| INTERVAL BETWEEN .
PART l. DEATH WAS CAUSED BY: . R ONSE] AND PEATH
IMMEDIATE CAUSE (a) M 2/ JLT
) ’ I4 i E
Conditions, if any, DUE TO (b} :
which gave rise to

sbove caise (n),, ' - ]

stating, the under- D c > C , ’/7/Ls

lying cause last. DUE TO (<) g - . 4/ .

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 1), If deceased was female  was
disease condition piven in PART 1 (2} . there a pregnancy in last 90 days.

rD Yes I Q No [ O Unknewn

19. WAS AUTOPSY | 20a.ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE, HOW INJURY OCCURRED, (Enfer nefure-of injury in PART | or PART 1) of .item 18.)
-0 .0 - ) J |

PERFORMED

YES'[] "NO L ‘a

20c. TIME OF - Hout- Month Day, Year
|NJURY5 am. _F

V5.300
Rev. 4/59

1

23194,

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- pm.

206 INJURY OCCURRED .| 20e. PL.‘ CE OF INJURY [&.g., in or about home, |.20f..CITY, TOWN,  OR: LOCATION.
STUTWHILECATWORK [ - T R farm, factory, street, office bidg., ¢tc.}
NOT WHILE AT'WORK.[J P yi

77, 1 atanded the décaased fra ed / N / 7/ 63 and last saw fem,alive en__{_,é_ﬂ_/_g—_
Death occurrad’ at‘.—LQ : M en’ tl'la date! ntated above,- and to the best of my knowledge, ‘from the causes stated.

'/"-(De'grie'or title) -29b.- ADDRE_SS 71 #2c. D, \ED
oo I Eae s ayE K Tome. |77l

23a, BURIAL, CREMATION, [ 23b, DATE " 23¢. NAME OF CEMETER‘! OR'CEEMATORY 235 LOCATION (Ciry, town, or ‘county} 4 (Sraf‘-)
~" REMOVAL (Specify) ’
F= RBurlatlpec' ’ | q / 6 Memorial Park Cemetery Kansas City, Missourl

-24. FUNERAL .DIRECTOR ADDRESS 25 DATE:RECD. BY LOCAL REG. | 26. Wﬂs SIGNATURE .
Mellody-McGilley-Eylar 20 W, Lirwmood j _._49 ;@3 ‘%ﬁ

' (Licensed Embalmer‘s Statemant on Reverse Sids]

USE BLACK INK
A Und.erwoodasmcm CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




/%. ij ffé . {)A, ;ff_q

("’)
& mé-

<3

.
.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Empalmer No.

working under my personal supervision. . .
-
Student. i ) - : W

Signature of Student Embalmer . & . .
' ‘. ‘Licensed Embalamgr No é/é = E
P. O. Address /(' 6’ _:%{‘0 .

\--.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ his ‘OWN HANDWRIT]NG (Failure-1o comply
with the above constitutés grounds for revocation of license), ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- If this.body is not embalmed, fact should be so stated above.

’
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